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FORM D UNITED STATES Section OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Juh N (Um Expires:
Estimated average burden

NOTICE OF SALE OF smu‘fi’i"ﬁbaﬁc’“ 0c —_SECUSE ONLY
PURSUANT TO REGULATION D! = 1 | Sarte
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering (] check if this is an amendment ang name has changed, and indicate change.}

Amera Resources Corporation U.S. Subscription Aqreement for Units
Filing Under (Check box(cs) that apply): D Rule 504 [ Rule 505 Rule 506 D Scclion 4(6)

" — Y
Type of Filing: 7] New Filing [] Amendment )
A. BASIC IDENTIFICATION DATA ” I” I” ” ”” ”
08053473

1. Enter the information requested sbout the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Amera Rasources Corporation

Address of Executive Offices {Number and Street, Ciry, State, Zip Code) Telcphone Number {Including Arca Code)
#709-837 W. Hastings St. Vancouver, B.C. VEC 3N6 Canada (604) 687-1828
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Amera Resources Corporation is an exploration stage company exploring primarily for precious and base minerals.

Type of Business Prganiza:iun o PROCESSEa

[£] corporation |_—_| limited pannership, olready fomed D other (please specify):
business trust limited partnership, to be formed
L] busine . P ’ e 0-7:2008
Month Year JUL bl
Actual or Estimated Date of Incorporation or Organization:  [§14] (GI0} Acwal [ Estimated Rs
Jurisdiction of [ncorporation or Crganization: (Enter two-letier U.S. Postal Service abbreviation for State; OMSON REUTE
CN for Canada; FN for other foreign jurisdiction) [N TH

GENERAL INSTRUCTIONS
Federal:

Who Muss File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), |7 CFR 230.501 et szq. or 15 U.S.C.
T14(6).
I¥hen To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date il is reccived by the SEC al the address given below ar, if received at that address afer the date on
which it is due, on the date it was mailed by United Sunes registered or certified mail to that address.

Where To File: U.S. Sccutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, ont of which must be manually signed. Any copics not manually sipned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain oll information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix nced
nol be filed with the SEC.

Filing Fee: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales af securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are tg be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix 1o the notice constines a part of
this notice and must be campleted.

Failure Yo file notice in the appropriale states will nol resull in a loss of the federal exemption. GConversely, lailure to file the
appropriate lederal nolice will not result in a foss of an available state exemplion unless such exemption Is predictated on the
titing o! a federal notice,

Persons who respond to the collectlon of infarmation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1of 9
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3. Enter the information requested for the following:

‘A BASIC IDENTIFICATION DATA;:

s Each pramoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power (o vote or dispose, or dircct the vote or disposition of, LO% or more of a class of cquity sccurities of the issuer.
s Each executive afficer and director of cosporate issuers and of corporate genernl and managing pariners of partnership issuers; and

«  Each peneral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficizl Qwner Executive Officer Direcror {7} General andfor
Managing Pariner

Full Name (Last name first, if individual)
Cacaos, Nikolaos

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
#709-837 West Hastings St., Vancouver, B.C, V6C 3N6 Canada

Check Box(es) that Apply:  [[] Promoter  [] Bencficiol Owner  [] Executive Officer  [/] Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Grosso, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
#709-837 West Haslings St., Vancouver, B.C. V6C 3NB Canada

Check Box(es) that Apply: D Promoter D Beneficial Owner D Excculive Officer Director D General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Minni, Jerry

Business or Residence Address  (Number and Streer, City, State, Zip Code)
#709-837 West Hastings Si., Vancouver, B.C. V6C 3N6 Canada

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [} Executive Officer Direclor {0 Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Coltura, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
#705-837 Wesl Hastings St., Vancouver, B.C. VEC 3N6 Canada

Check BOX(CS) that APPI\. Promoter Benehicial Owner Executive Officer Director General and/or
Mnl'l:lging Pariner

Full Name (Last name first, if individoal)
Lang, Arthur

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code}
#709-837 West Hastings St., Vancouver, B.C. VBC 3NG Canada

Check Box{es) that Apply: ] Promoter ] Bencficial Owner Executive Officer [] Director [0 General andfor
Managing Pastner

Full Name (Last nome first, if individual)
Ellsworth, Peter

Business or Residence Address  (Number and Street, Ciry, State, Zip Code}
#709-837 West Haslings St., Vancouver, B.C. V6C 3N6 Canada

Cheek Box(es) that Apply: [ Promoter  [[] Beneficial Owner Executive Officer  [[] Director (T} Genernl and/or
Managing Partner

Full Name {Last nome firsy, if individual)
McClusky, Linda

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
#709-837 West Hastings St., Vancouver, B.C. VEC 3N6 Canada

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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TBASIC IDENTIFICATION DATAY

Ty YT

2. Enter the information requested for the following:

e Each promoier of the issuer, if the Issuer has been organized within the past five years;
& Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of o class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers ond of corporate general and managing partners of parinership issuers; and

¢  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer  [7] Dircetor General and/or
PRLY ¥
Managing Parner

Full Name (Last name birsy, if individual)

Tenry, David

Business or Residence Address (Number and Street, City, State, Zip Code)
#709-837 West Hastings St.,, Vancouver, B.C. VBC 3N6 Canada

Check Box(es) that Apply: [ Promoter [ Bencficial Owner [ Excewtive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Carison, Gerald

Business or Residence Address  (Number and Sucet, City, State, Zip Code)
#709-837 West Hastings St., Vancouver, B.C. VBC 3N6 Canada

Check Box(es) thal Apply: D Pramoter  [] Beneficial Qwner {7} Execwive Officer [ Director ] General andfor
Managing Partner

Full Name (Last nome Rrst, if individoal)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Executive Offieer [T Director  [J] General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, Sume, Zip Code}

Check Box(es) thot Apply:  [] Premoter ] Beneficinl Owner  [] Executive Officer  [7] Directar [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner ] Executive Officer  [] Director 7] General and/or
Manoging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Bencficiol Owner  [J Exccutive Officer [ Director {7] General andfor
Manaoging Partner

Full Name (Last name first, if individaal)

Business or Residence Address  (Nembher and Streer, City, State, Zip Code)

{Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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~; B INFORMATION ABOUT OFFERING:

1. Has the issuer so0ld, or does the issuer intend to sell, 1o non-accredited investors in this offering? veinsimiicnnn: C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is thc minimum investment that will be accepted from any Individual? ... e e, s_0.00
Yes No

3. Daoes the offering permit joint ownership of a single unit? et rhe e AR bR RS BRSO ER pAS R RS RS RSS E

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicilotion ol purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent of a broker or denler registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If more than five (5} persons o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or cheek individual S1ALES) vt e e e s [} Al States
€5 (HI]
] M A E K & M M M M M) M) M
MT] (N1] (o} [©BH [OK] [6R]
] B I WY R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SLALESD - remeeemteee s e eeeesesaemeseeeseest ereeereeeseeeer o seb e sheat st s e AR SRR aR e O Al States
(=
M M ™ N F M ®Y [ [ (8 ©K Br [FA]
B (0 O @@ X @O M FA WA & G B ER

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAES) ..o rin s s st ] A1 SlatES
(aK] {AZ] (AR] [Ea) - (HD
0oL} (5] [ME] [MI]
[MT] [NH]J
D D G M X 000 bMm A WA & @[ W [

(Usc blank sheet. or copy and usc additionat copics of this sheel as neeessary.) -

g
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NUMBER OF INVESTORS! EXPENSES AND USE OF PROCEEDS ;1

CORFERING TRICE

kR

4

Enter the aggrenate offering price of securities included in this offering and the totel amount alrendy
sald. Enter “0" if the answer is “none™ or “zero.” H the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
Debt .............n. rert e s b s s SSUSOIN. 1 3
EQUILY wecreereeremersmrssrcsessseensssos 54200000 5 42,000.00
[7) Common [] Preferred

Convertible Securities (Intluding WAITARLS) ..ot s s ssb st st enst s s s
PNETENID IMEPESIS o oorrreeoeeeeeeeecaeecasssens e eaesrpespesaeesssras sy rassrnresnssroeen SO, by
Other (Specify s 5

T D ¢ 42,000.00 5 42,000.00

Answer 2lso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offcring and the agprepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “none” or “zero.”

Aggrepaie
Number Doflar Amount
Invesiors of Purchases
ACCICRILEA TIVESLOTS 1ovovvvveoveeeeeesvcesvessss s seessssssss s e essss e s ssessssasasenss e sssesssssssssssessestosssesasssnass 2 §_42,000.00
NON-aCCTedited INVESIOTS . ...ttt snas s s ses s smsmseare s eresseb b s
Toual (for filings under Rule 504 0nly) et sb s ssbsssirns s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
Rude 505 Lot s et e e e cas e s ra reen et s
Repulalion A ... s . 5
TOWE 11eevcuevrraereoransanscas arseases sr ses sreaetees an s eates s e AR ERERS AR RR RS AR AR RRERRSR RS RS 1 s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The infarmation may be given as subject to future contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefi of the estimate.
TS T AN S F oS cii ittt i s sttt smr e sercaneratas e sh e sares seseeas sesam ssaeras se s rass sebmana smeab b abh rmbbnscs P edrrbas
Printing And ENEravinE COSIS ..o oo iriiem st eatsbers sentbessesens b sassbenesebe febib st s as s baaams pep s R s Pnseraeanes
Legal Fees i sesnensiann. 1,500.00

Sales Commissions (specify finders’ fees SEParalely) s snsssn e

Other Expenses (Identify) e s enes o semsemn e

>

o

n

a

<

2

E

21

o

o

a
NOO0O0OoOosO00
U T T I T B T T |

1,500.00
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; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Pant € — Questicn |
and total expenses fumnished in response to Pan C - Question 4.2, This difference is the “adjusted gross

40,500.00
proceeds to the issuer.™ . S
5. Indicate below the amount of the adjusted gross proceed to the issber used or proposed to be used for
each of the purposcs shown, If the amount for any purpose is not known, fummish an eslimate and
check the box 1o the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C —— Question 4.b above,
Payments 1o
Officers,
Directors, & Payments 1o
Affiliates Others
Salaries And [EES ..o st s annerametrersisesirers s Os
Purchase of real estate P R T s s R TR s s
Purchase, rental or leasing and installation of machinery
ANG BQUIPITIEIL cuovuiesiisassiassnsssanesenst s rasass s shesa st 122041448 Hor 4 sem e bbb rm bt d e b s e s b b emba e bt s et et e s s
Construction or leasing of plant buildings and facilities ... vcecercaenescmrersense e cenmrnees Os 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or seeurities of another
ISSUCE PUISUANL 10 & METEETY ceccrreecrieasriasemsronnsesarsonssesssnasensases -Os 0Os
Repayment of iNAebLEANEsS ... roirrecraniecreerecrmminsrnsessresrrsssarsassrrsssearassesrensnssersssasassarasasessssassssasare skt as 0s
Warking capitill ..ot iesisessiones e sesssnsvessasestasemsssanas s “s 40,500.00
Other (specify): s s
....... os s
Column TotalS i smsanas . . as 0.00 s 40,500.00
Total Payments Listed (column totals added) as 40,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuanrto paragraph ) of Rule 502,
Issuer (Print or Type) Signature Date
Amera Resources Corporation 'f G/ 23/ 0?
Name of Signer (Print or Type) Title of Signc; (Print or Type) ~
Arthur Lang Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal vialations. {See 18 U.S.C. 1001))

Sof%



:E*STATE SIGNATURE:

2

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? 0 4|

Scc Appendix. Column §, for state responsc.

The undersigned issuer herehy undertakes to fornish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Offering Exempiion (ULOE) of the state in which 1his notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have begn satisfied.

The issuer has read this notificalion and knows the contents to be true and has duly cansed this notice 1o be signed on i1s behalf by the undersigned

duly authorized person,

g 2
L{

Issuer (Print or Type} Signatuare Date

Amera Resources Corporation < (p/ 25/ 08
Name (Print or Type) Titte (Print or Typt) T~

Arthur Lang Chief Financial Officer

Instruction:

Print the name and 1itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sighed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol 9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ftem 1)
Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
AL ! |
A I
AZ B [ |
AR L I [ —
Units @ CD '
CA x yr‘uu@ N 1 $28,000.00 | 0 $0.00 |____g | X
co I L
ct ] L
DE | L
DC Il [
o |
GA | | ]
HI [ [
1D | i ]—_l [—!
L | N
e e J | B ]
™ | | I  —
L3 I — ] —
ks I [
KY ; I i | H ;
Wl C L
MD ” ) B Lﬂ 1 [____
MA I
% [
il N . Ll
ws | |
7ol



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes Nao Investors Amount Investors Amount Yes No
MO | ;
Mry | I
= — L —
NV ] S |
NH || [ x |units@conso.4| 1 $14,000.00 | 0 $0.00 L] x
NI Lol ]
-y T —
NY o [
|l || —
OH l N
OK | [
OR | 1 M} |
PA ] |
sC | il ;
™ | W
™ E |
uT l
vr T
POt U PR B
WA : il
wi —

3ol




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | 5

PR

|
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